CHECK-IN

Check-in officialy records your arrival on theincident. This provides information used for the
following:

Personnel must have been ordered to incident
Personnel accountability

Resources unit status keeping

Preparation of assignments and reassignments
Location of personnel for emergency notifications
Establishing personnel time records

Release planning

Demobilization

Check-in only once. This can be done at one of the following locations:

Incident Command Post (Resources Unit)
Staging Areas

Base or Camp(s)

Helibase

If you are to report directly for atactical assignment, you can report to the designated Division/
Group Supervisor, Operations Section Chief or Incident Commander depending upon the level of
ICS activation.

However, after release from the tactical assignment, you will formally check-in at one of the above
locations.

COMMON RESPONSIBILITIES

After check-in, locate your point of contact (generally your immediate supervisor) and obtain your
initial briefing. Briefings received and given should include:

Current situation

| dentification of specific job responsibilities expected of you

|dentification of co-workers within your job function and/or geographical assignment

L ocation and definition of work area

I dentification of eating and sleeping arrangements, as appropriate

Procedural instructions for obtaining supplies, services and personnel

|dentification of operational period work shift

Clarification of any important points pertaining to assignments that may be questionable
Provisions for specific debriefing at the end of an operational period

After receiving your briefing, give asimilar briefing to any personnel assigned to you.

Maintain alog of your activities during your shift and list the names of the personnel assigned to
you, as appropriate.
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INCIDENT CHECK-IN LIST 1. Incident Name 2. Check-In Location (complete all that apply) 3. Date/Time
Check one: [ Base O camp [ staging Area | [ ICP Restat O Helibase
[ Personnel [ Handcrew O misc.
[J Engines [ pozers
O Helicopters [ Aircraft
Check-In Information

4. List Personnel (overhead) by Agency & Name -OR- 5. 6. 8. 9. 10. 11. 12. 13. 14. 15. 16.
List equipment by the following format:

Order/Request| Date/ Time Total No. | Manifest Crew or Departure | Method of Incident Sent to
Agency| Single | Kind | Type 1.D. No/Name Number Check-In Leader’s Name Personnel [Yes No| Individual’s | Home Base Point Travel Assignment Other Quallifications| RESTAT

Weight Time/Int
17. Prepared by (Name and Position) Use back for remarks or comments
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